• We asked support workers what they thought about their role supporting sexuality.
| BACKG ROU N D
Sexuality encompasses a wide range of experiences that contribute to our self-identity. The complex and abstract nature of sexuality makes it difficult to define. The World Health Organization (WHO) conceptualise sexuality as a multidimensional construct including sex, gender and intimacy that can be expressed via attitudes, behaviours, roles and relationships throughout the lifespan (WHO, 2006) . During the 20th century, negative discourses, attitudes and practices (Craft & Craft, 1981; Mitchell, Doctor, & Butler, 1978) towards the sexuality of people with learning disabilities dominated societal belief systems and resulted in people with learning disabilities being denied the opportunity to express their sexuality.
Recent research has indicated that support staff now hold more positive attitudes towards the sexuality of adults with learning disabilities (Bazzo, Nota, Soresi, Ferrari, & Minnes, 2007; Cuskelly & Bryde, 2004) . However, people with learning disabilities have reported being dissatisfied with the support and opportunities they have access to regarding their sexuality. They have described how the help they receive can be restrictive, limit their sexual expression (Azzopardi-Lane & Callus, 2014; Bernert, 2011) and discourage open discussions around sex and relationships (Fitzgerald & Withers, 2013) . This suggests that positive attitudes may not necessarily translate into helpful support experiences for people with learning disabilities.
It may be that support workers feel underprepared to support the sexuality of people with learning disabilities. A training deficit in sexuality and learning disabilities has consistently been noted (Futcher, 2011) despite recommendations for more education (Christian, Stinson, & Dotson, 2001; Yool, Langdon, & Garner, 2003) . To further explore some of the reasons why this disconnect may exist, Rushbrooke, Murray, and Townsend (2014) conducted a meta-synthesis of qualitative research that explored caregivers' experiences of supporting the sexual needs of people with learning disabilities. They identified five themes which portrayed how supporting sexuality was difficult for caregivers. Caregivers reported a tension between wanting to reduce risk and increase independence. Rushbrooke et al. (2014) stated that although it was acknowledged that sexuality was "natural" for all, the appraised studies conveyed that a person having a learning disability added to the complexity of supporting sexuality. Most importantly, Rushbrooke et al. (2014) theme fear and uncertainty highlighted the lack of confidence caregivers experienced about dealing with sexuality issues. Studies reported caregivers felt their competence and emotions were a barrier to offering support for sexuality. Again, Rushbrooke et al. (2014) highlighted the lack of training and policy available to guide those supporting sexuality issues and recommended the need to both develop and evaluate training packages.
Though research has captured some of the difficulties which pose a barrier to supporting sexuality, there is a lack of research focussing on the way support workers conceptualise and understand their role supporting sexuality. Windley and Chapman (2010) found that support workers conceptualised their generic role as maximising individual's quality of life. However, the authors acknowledged that the support offered by staff may be guided by their own prejudices and priorities regarding "quality of life" rather than those of the person they support. Similarly, with regard to sexuality, the attitudes and behaviours of support workers have been a determining factor in the opportunities that people with learning disabilities have access to (Brown & Pirtle, 2008) including their sex education and experience (Bazzo et al., 2007; Swango-Wilson, 2010) . Therefore, the ways in which support workers conceptualise their role are likely to influence their interactions and the support they offer. The current study aimed to explore support workers' understanding of their role supporting the sexuality of adults with learning disabilities. It was hoped gaining this knowledge would assist with the structure and approaches of future training materials.
| ME THOD

| Design
A qualitative methodology, namely interpretative phenomenological analysis (IPA), was chosen (Smith, Flowers, & Larkin, 2009) Vignettes were included as they have been found to be an effective method for generating discussions about sexuality issues within healthcare professions (Shankar, 2008) , providing a less threatening way to explore sensitive topics (Barter & Renold, 1999) . Vignettes enabled participants to think about and discuss realistic scenarios and how they would offer support. Vignettes were developed in collaboration with psychologists and a support worker working within learning disability services to reflect real-life experiences.
In order to promote a collaborative approach, the interview schedule was shared with participants prior to the interview. This enabled them to consider issues beforehand and also supported the procedure of informed consent given the sensitive nature of the topic. Interviews were conducted in a private location at the participant's place of work and were audio-recorded, transcribed verbatim and anonymised.
| Participants
Prior to recruitment, ethical approval was gained from the University of Surrey. Managers of third sector care providers for people with learning disabilities were contacted about participating in the research. Recruitment meetings were arranged between the researcher and support staff where staff were given an information pack including a consent form and researcher details. 
| Analysis
Data analysis followed the guidance outlined in Smith et al. (2009) . 
| A Juggling Act
All participants described understanding their role as both a facilitator of the individual's goals and aspirations and as a protector of their welfare. They reported wanting to offer support and to help people with issues related to their sexuality while making it clear that they also needed to protect people and manage risk and vulnerability. Their negotiation of these tasks was captured in the theme A Juggling Act. Participant 1 was able to reflect directly on this juggling act, explaining their aim to offer support to the individual while also considering safety and protection. Discussing supporting access to pornography they commented: I would… say you know 'it sounds like this is something you're interested in [watching pornography], it's something you'd like to be doing. It is an adult thing to be doing and looking at and you are an adult now. It's about exploring how to do that in a safe and protected way.
(Participant 1)
Others were not always explicitly aware of "juggling" but re- 
| There is No Rulebook
Participants commented on a range of factors that influenced their perception of their role. The influences and the ways in which support workers drew on these influences were dependent on the situation and context. This communicated a lack of certainty about their role and was interpreted as support workers When you're working with learning disabilities you have got to expect the unexpected to some degree.
Personal, client and service factors contributed to the sense that
There is No Rulebook that could be applied to supporting sexuality.
Support workers expressed that their role could be defined and redefined by their personal beliefs, client factors or the ethos promoted by the service and team.
| Keeping Sexuality at Arm's Length
Though participants understood themselves as having a role as a facilitator and protector, this final theme suggested they distanced themselves from responsibility for supporting sexuality, suggesting that the need for support was minimal and was rarely raised by clients.
Support workers often indicated they did not take a proactive stance but worked reactively with sexuality issues, only engaging in sexuality topics when they arose or were requested.
We don't go into detail unless (giggles) they're actually asking for [it] , if they wanted to know something. There was a sense that they avoided sexuality by not "dealing" with it or thinking about it.
I've never, never really thought about it… not really anything that I would think about I suppose
There were a range of comments which were interpreted as minimising the importance of sexuality issues and suggesting that support workers looked upon the relationships of people with learning disabilities as not being "adult" or "complete."
They might peck each other on the lips but no more than that. In response to a vignette about a young adult male interested in wearing female clothes, Participant 6 replied "ah that's cute isn't it."
"Cute" is a child-like term that could be interpreted to suggest it was not taken seriously as an adult choice.
Support workers appeared to see their role as quite limited. They did not feel able to make decisions independently and often said they would have to check risk assessments or seek advice and permission from managers. It is possible that this was in response to advice or training they have received from their organisation. Despite being the person with the most direct contact with the person with a learning disability, they did not hold any sense of being a decision maker with regard to supporting sexuality issues and routinely deferred responsibility to others.
Whoever's on shift I'll go to that person, the senior, 
I'd take it higher [to a manager], that's the way it goes. (Participant 6)
Participants expressed boundaries to their role believing some aspects of support were outside their skill set such as physical, emotional and psychological needs.
It's a situation here where a man wants to buy a dress, a psychologist will be the best person to tell why this person wants a dress, I think he or she has to be in-
Being reactive, minimising the importance of sexuality and seeing it as beyond their remit were understood as support workers holding a position where they were unable to exercise an active role in supporting sexuality. It was interpreted that this may have been an unconscious process which participants did not directly articulate in the research but which became visible through the interpretative analysis.
It could be considered that Keeping Sexuality at Arm's Length may be protective for support workers given the difficulties supporting sexuality entailed for them. Alternatively, it could be a reflection of the stigma around people with learning disabilities being sexual beings.
| D ISCUSS I ON
This study is the first of its kind to explore support workers' understanding of their role in supporting sexuality and offers important insight that may be used to inform training and support needs. The themes identified suggested facilitating sexuality involved a complex
Juggling Act for which There is No Rulebook or clear and easily available guidance to follow. Interpretative analysis suggests that support workers engaged in Keeping Sexuality at Arm's Length by adopting a stance within which sexuality issues did not occur or were not their responsibility. If sexuality needs were acknowledged, they could be minimised or considered immature expressions of sexuality.
The theme "A Juggling Act" is consistent with previous research where the roles of facilitator and protector have been found in relation to generic support needs (Windley & Chapman, 2010) in addition to sexuality-specific support needs (Rushbrooke et al., 2014) .
There is No Rulebook further expressed the difficulties support
workers experienced in understanding their role. It is well established that there is a lack of training and policy to guide support workers (Rushbrooke et al., 2014) . It is likely that the absence of this contributed to participants communicating that they felt uncertain and more heavily reliant on their personal beliefs and values pertaining to sexuality.
It was evident across the themes that support workers held a number of positive and negative associations with their role in supporting sexuality. On one hand, they appeared to hold strong positive associations as they articulated wanting to embrace the values and practices of the normalisation discourse, offer support and advocate for the rights of people with learning disabilities. On the other hand, they voiced negative associations conveying it was difficult, caused uncertainty, could place people at risk and caused their own personal moral beliefs to be compromised. These contrasting positions may have produced an experience of ambivalence in relation to the role of supporting sexuality.
Ambivalence can be described as the simultaneous existence of strong positive and negative evaluations about the same attitude object (Thompson, Zanna, & Griffn, 1995) . In lay terms, ambivalence can be thought of as holding two opposing views that result in a person "sitting on the fence." When put into a position where a decision or action is required, these conflicting associations are activated and can cause psychological discomfort, termed "felt ambivalence" (van Harreveld, van der Pligt, & de Liver, 2009; de Liver, van der Pligt, & Wigboldus, 2007) . This is characterised by guilt and uncertainty as a person endeavours to reconcile their conflicting associations in order to make the "best" decision. For support workers, "felt ambivalence" may occur when they have to exercise their role and make decisions or offer support regarding sexuality. In many circumstances relating to sexuality, support workers may feel immense pressure, doubt and guilt about making the "right decision." This makes supporting sexuality a stressful and complex task which may leave support workers with a desire to avoid it.
The theme "Keeping Sexuality at Arm's Length" represented that support workers had difficulty acknowledging they held a significant role in supporting sexuality, possibly as a result of their ambivalence.
Support for this interpretation was gained from the observation that most participants indicated that sexuality issues rarely occurred.
Sexuality is a wide multidimensional concept that can include gender roles, body image and social relationships (Murphy & Elias, 2006; World Health Organization, 2006) and is therefore expressed in a variety of ways. The absence of "seeing" sexuality, alongside the frequent use of minimising language, implied a denial of sexuality being present or important and thus rejection of a role in supporting it.
| Implications
| For people with learning disabilities
It is recognised that people with learning disabilities experience difficulties with constructing their identity due to holding a position of little power and can become constrained by the definitions of more powerful others (Wilberforce, 2013) . Arguing from a social constructionist perspective, Gangon (1977) suggested sexuality is cre- The themes identified in this research suggest that support workers find it difficult to embrace the power embedded within their role. Support workers holding an understanding that sexuality plays an insignificant part in their role is likely to perpetuate the limited opportunities people with learning disabilities have to express their sexuality (Oliver, Anthony, Leimkuhl, & Skillman, 2002) . The unintentional consequence of this may be the censorship of sexuality for people with a learning disability. If support workers believe they do not have an important role in sexuality and distance themselves from it, then people with learning disabilities will get the impression that sexuality is not for them. This is an impression and understanding people with learning disabilities have conveyed in the literature (Fitzgerald & Withers, 2013) . This could lead to a self-fulfilling prophecy where they internalise this belief and subsequently restrict their expressions of their sexuality. Importantly, this could perpetuate the historical beliefs whereby people with learning disabilities are regarded as asexual eternal children (Craft & Craft 1981) .
Such belief systems have denied people with learning disabilities the opportunities to express aspects of sexuality.
| For staff and services
This study has highlighted the complexity of supporting sexuality and thus concurs with previous recommendations for more training (Christian et al., 2001; Yool et al., 2003) . Hudson and Jacot (1991) questioned whether sexuality is a useful construct as it encompasses too many concepts making it difficult to understand. Training that deconstructed sexuality into smaller component parts might improve its accessibility and the practice of supporting sexuality. would be more to alleviate the fears, anxieties and taboos about the topic. In stretched services, finding the time and budget for this type of training and development may be difficult therefore it would be important for service provider's management to understand the rationale for providing training in this format. Similarly, it is important to consider the high turnover of staff within the care sector meaning this training would be needed to be provided on a regular basis.
| For future research
This is small-scale study representing the views of one small group and further research with a wider sample would be required to draw firmer conclusions. Accessing managers' understanding of how sexuality needs are being supported would be of interest. Despite research literature suggesting that support workers have a significant role in supporting sexuality (Brown & Pirtle, 2008; Swango-Wilson, 2010) , support workers in this study expressed the view that they lacked autonomy deferring responsibility for initiating and delivering support and decisions around sexuality issues to service managers.
This could be considered support workers' ambivalence driving them to avoid confronting sexuality issues. For training purposes, it would be important to understand how management perceive both support workers role and their role to explore whether "Keeping Sexuality At
Arm's Length" is reflected across all structures of the organisation.
| Evaluation
Though IPA research does not endeavour to be representative or to offer generalisable findings, it is important to note that this was a small self-selected sample. This resulted in a female gender bias.
Recruitment criteria were relaxed in order to obtain a sufficient number of participants. As participants were volunteers, it could be considered that those who participated were reasonably comfortable and willing to engage in discussions about sexuality.
As vignettes were used to help generate discussion, it is important to consider that this may have influenced participant's responses. These vignettes covered various sexuality issues for both males and females. Some participants responded that they had not experienced these situations. Alternative vignette scenarios with which support workers felt more experienced may have resulted in different findings.
Quality and validity issues were addressed using the criteria outlined in Yardley (2000) and guidance by Smith et al. (2009) for IPA research. For example, coding and themes were discussed and reviewed with fellow researchers and a reflective research log was kept to enable reflections on personal interpretations and influences. with learning disabilities receive about their sexuality. This study reiterated the need for support workers to have access to sexuality training and reflective practice that explores ambivalent attitudes and aims to make the concept of sexuality more accessible, removing some of the associated fear and anxiety.
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